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Project Title: ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 
 
Principal Investigator(s):
 _____________________________________________________________________________ 
 
Division(s): ____________________________________________________________________________________ 
 
 
 (All questions must be answered for all LDRD proposals or the proposal will be returned.) 
 
  

Will this funding be used to: 
Yes 

(Attach explanation) 

No 
 

Unknown 
 

(1) initiate a project which is beyond the exploratory phase 
(e.g., product development, etc.)? 
 

 
_______ 

 
_______ 

 

 
_______ 

 
(2) substitute for or increase funding for tasks normally 

funded by DOE or other users of the Laboratory? 
 

 
_______ 

 

 
_______ 

 

 
_______ 

 
(3) start a project which will require significant future 

funding beyond LDRD to accomplish its stated research 
goals? 
 

 
_______ 

 

 
_______ 

 

 
_______ 

 

(4) perform construction design (conceptual design, Title I, 
or more advanced design)? 
 

 
_______ 

 

 
_______ 

 

 
_______ 

 
(5) support construction line-item projects, in whole or in 

part? 
 

_______ 
 

_______ 
 

_______ 
 

(6) perform facility maintenance? _______ 
 

_______ 
 

_______ 
 

(7) make capital expenditures of a general purpose nature? _______ 
 

_______ 
 

_______ 
 

(8) support a project dependent for its success on a 
separate collaborative arrangement (e.g., a CRADA)? 

_______ 
 

_______ 
 

_______ 
 

 
 
 
(Form must be signed) ________________________________________________________________    ____________ 
                                                                       Principal Investigator (or Division Director)  Date 
 
Other Comments: __________________________________________________________________________________ 
 
 
 
 
 
 


